




Please fill in completely and print legibly: 

Name of Company: 
Street Address: 
City: State: ZIP: 
Telephone: Fax: Email: 

CA Contractors License Number(s): 
Class of Contractors License(s) Held: 
DIR Registration Number: 

General Engineering (Class A) and/or General Building (Class B) contractors should check those 
categories of work below in which they have specialized knowledge and skill, and in which they 
would be interested in participating in an informal contracting project with the City of Madera. 

Classification 
Check all that apply License Number 

(A) General Engineering Contractor
(B) General Building Contractor
(B-2) Residential Remodeling Contractor

(C) Specialty Contractor License Categories
Check all that apply License Number 

C-2 - Insulation and Acoustical Contractor
C-4 - Boiler, Hot Water Heating and Steam Fitting Contractor
C-5 - Framing and Rough Carpentry Contractor
C-6 - Cabinet, Millwork and Finish Carpentry Contractor
C-7 - Low Voltage Systems Contractor
C-8 - Concrete Contractor
C-9 - Drywall Contractor
C-10 - Electrical Contractor
C-11 - Elevator Contractor
C-12 - Earthwork and Paving Contractors
C-13 - Fencing Contractor
C-15 - Flooring and Floor Covering Contractors
C-16 - Fire Protection Contractor
C-17 - Glazing Contractor
C-20 - Warm-Air Heating, Ventilating and Air-Conditioning Contractor
C-21 - Building Moving/Demolition Contractor
C-22 - Asbestos Abatement Contractor
C-23 - Ornamental Metal Contractor
C-27 - Landscaping Contractor
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